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(7.
FOR INSTRUCTIONS, SEE BACK OF FO!R,MFTpmp A K FORM STATEMENT
CHECK ONE: AR g TiRE o DR-1 OF
[] This is an initial* Statement of Organization ' ° S (Rev. 04/2008) ORGANIZATION
X] This is an amended* Statement of Organization For Office Use Only

*An initiel Statement of Organization must be fited within 19 §8s ht}bp dommithits 8+88g contributions, Comm. #
making expenditures, ar incurting indebtedness exceeding $750. Amendments must be filed within 30 days of | Indexed

a change. Penallies may be imposed for lale-filed Slalements of Organizalion. A candidale wilh an open Audited
cornmitteethat exceeds $750 in activity for another office shall fife within 10 days either a new or amended Computer

DR-1 discbsing information conceming the campaign for the new ofiice sought.

COMMITTEE NAME | ! (A candidate’s committee must include the candidate's last name in the name of the commitiee.)
Cedar Falk Kids First
IMPORTAMNT: Indicate type of committee you are reporting for: E
14 Pietewida/LegisiativalJudge Standing for Retention Candidate ( 2 )Statewide PAC ( 3 )State Parly { 4 )County Ceniral Commities
{ 6 ¥oounty Candidate (& )City Candidate {7 )School Board or Other Politicat Subdiviston Candidate (8 )County PAC ( 9 )City PAC
{ 12 15chan! Board of Other Political Subdivision PAC { 11 } Loeal Bailot isaus fincluding commitiss involved in midtiple City/couniv baliotf iISSuss)
COMMITTEE TREASURER (mandatory for all commltisas) COMIMMITTEE CHAIR (mandstory except for a candidate's committes)
Name Neme ¢ ¢
Joe McGough —_Jos McGough
Mailing Address { { Mailing Address { ¢
132 River Ridge Road 132 River Ridge Road
City,State + ! ZipCode { ¥ Chy,Stte L ! ZipCode ¥ J
—..CedarFalls I1A__ 50613 — . CedarFalis lowa, 50613
Phone ( 319)230.8973 Phone (319 )230-8973
e- e-
Mail joe.mcgough@berchtald. biz Mail _ joe.mcgough@berchtold bz
INDICATE PURPOSE OF COMMITTEE -~ Check One Box [X] Advocate forfagainst candidate(s) 1] Advocata for balict issua{s)

Comiment or description: [ Advocate against baliot issus(s)

I"All Candidates Enter: CountyfiLocal Candidates and Local Safiat Conunitiees Entar:
Office Sought ; . .
County: B LACK H AW

Political Party (if applicable) (If active in multiple ballot issue elections, attach list of counties
District__Biack Hewk County________ Date of Election: ___Sept. 9, 2008
. Year Standing for Election: _2008

Bank gcgoum Name {must match commitiee name} Candidate name & Address or Parent Entity (PACs, if applicable),

114 Affiliate. or Snonsor
Cedar Falls Kids First
Cedar Falls Kids
First
Name of Financial Institutionftype of Account 4 Mailing Address 1 |
Farmers State Bank 132 River Ridge Road
Mailing Address ¢ { City Ll State 4 { Zp 4 1
1701 First St, Suite A Cedar Falls fowa 50613
City 11 State ¥ { zp 11
lowa 50613 E—
eMail joe.megought@®berchtold.biz

S 1ATEMENT OF AFFIRMATION: By tiling this socument the committee affirms the following:

1. ins cormmines 2nd all oersone connected with the commiftee understand that thev are subiect to the taws in fowa Code chapters 68A and 688 and the administrative
suies in Chapter 351 of the Jowa Administrative Code.
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6. That the committee will

until all aclivity has ceased, commiltee funds spent, debts resolved, and a finai repost and a statement of
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Statement of Organization

Form DR-1
Revised 04/2008

~
0::
An initial Statement of Organization must be filed within 10 days of the committee’s accepting contributions, making mar-_ntum or

Incurnng mdebwdnm exoeeding $750 Amended or corrected, Statements of Orgamzahon must be filed within 30 davs of

When do I file?
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Do not file amended Siatements of Oraanization wiih each disciosure report - oniv when chanaes have occurred,

Gandidates Note: New commiitees musi coniain candidate's last name within the commitiee name.,
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ThS i ransiras that ~aadifoine noma 5 fraseirar whin (e an fsus roeiriont AFf misineihe oo tis slitmushia far o fandidsts tn caria se

treasurer. A PAG. however, mav either maintain all of the committee’s funds in an fowa bank account OR have an lowa resident
serve as reasurer. The PAC must also name a separate chairperson.

- Do | need a separate bank account?
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candidate with no funds from outside sources inciudinga familv members. The candidate should mdnmte in lhe space for financial
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